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Stormwater Industrial Routine Facility Inspection Report

Facility Name

NPDES Tracking No.

Date of Inspection a3}y

Inspector’s Name(s) T~n Kline
Inspecter’s Title(s) Fotermenn

Inspector’s Contact Information
Inspector’s Qualifientions

Th

Weathor Informatioit

Waenther at time of tiis inspeetfon?
QClear Wloudy URain OSleet UFog OSnow U High Winds
Q Other: Temperaiure:

Have any proviously unidentlfiel discharges of pollutants occurred since the Iast inspection? Cyes ,QNO
If yes, describe:

Ave there any disclinvges ocenvring at the time of ihspeetion? QYes RND
If yes, deserlbe:

Control Measures

v Number the structural stornnvater control measures ideniified int your SIWPPP on your site map and lisi thext below
(add as many control easres as ave lnplemented on-site). Carry a copy of the munbered site map with you
during your luspections. This list will ensure that you are Inspecting all required conirol measures af your facitity.

*  Describe corrective actions inltiated, date completed, and note the person that completed the work in the

Corrective Action Needed and Notes 11115
H alntonance and repairs, oran3

! acemeii]

1 Q. Q\""? Rum §lYes {No g?{iainileuance
. pair

o# D { Replacement

KYes UNo {2 Mainlenance

Sloren Weker O Repair

Pono I Replacement

3 Q\? Qe Shoree ?‘}’es UNo O Meintenauce

woker Pond O Repalr -
OUTAEY L Replpcement

q Uyes UNo O Maintenance
U Repair
{J Replacement
5 OYes ONo O Maintenance
L Repair
O Replacement
6 QOyes No O Mainienance
Q Repair
{1 Replacement
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Operating.
. | Effectively?:
7 OYes ONo O Maiitenance
U Repalr
U Replacement
3 OYyes ONo Q Maintenance
U Repair
L Replacement
9 OYes ONo O Maintenance
O Repair
0 Replaceinent
10 OYes UNo O Maintenance
0 Repair
O Replacement

Areas of Industrlal Materials or Activities exposed to stornwator
Below are some general areas that should be assessed during routine inspections. Customize ihis list as needed for the
specific types of Indusirial malerials or activities at your facilily.

1 | Material $dyes UNo LNA | BYes Lo
loading/uiioading and
sforage nreas

2 | Equipment eperntions DYes ONo W N/A | UYes UNo
and maintenanece areas

3 | Fueling aveas MYes LNo ON/A | OYes UNo

4 | Outdoor vehicle and OYes BNo UN/A | OYes ONo
equipnient washing areas

5 | Whaste handjing and OYes OUNo ZAN/A | OYes ONo
disposal areas

6 | Erodible Uves UNo AN/A | UYes UNo
areasiconstruction

7 | Non-stormwater/ illieit Oves LUNo @A | UYes UNo
connections

8 | Salt storage plies or pile ?Yes UNo DA FIYes CNo
contalning salt

9 | Dust generation and O¥es DNO?N!A Uves UNo
vehicle traching

10 | (Other) LYes ONa FlNIA QOYes ONo
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{Qfhiey)

12 | (Other) QvYes UNo KLN/A | QYes UNo

Non-Compliance

Describe any incidents of non-complianes observed and not described above:

Additionza] Control Measures

Describe any addilional control measures needed to comply with the permit requitgments:
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Notes

Use this spaca for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“I gerlify under penalty of law that this document and al attachments were prepared under my divection or
_ supervision in accordance witl a system designed fo assure that qualified personnef properly gathered and ovaluated
the fuformation submitted. Based on my inquiry of the persost o persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, frue, accuiate, and complete. I an aware that there are significant panatiies for submiiting false information,
Ineluding the possibility of fine and imprisonment for knowing violations.”

Print name and fitle: -r\ [ K\ W @,

Signature: \;f(/\—ﬂ%/(; N ’Yv( ./:.J.‘__ Date; \‘S’}f)&?i').,
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